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ABSTRACT 
 
The study is aimed to evaluate oral hygiene practice, knowledge and attitude among population of Siswani Jahada 
VDC in Biratnagar city, Nepal. This is a cross sectional study which included 1280 population selected by random 
sampling method. The consent for the participation was obtained verbally. A pre-tested close- ended questionnaire 
was used for the study.The result of this study show that 98.35% had habit of cleaning their teeth while very few 
numbers 1.6% were not cleaning teeth. It was seen that 62.3% brushed their teeth using toothbrush and tooth paste. 
94.9% brushed only once a day, 33% brush twice a day while 25 1.9% brushes more than twice per day. Of 62.96% 
who used the brush, 41.7% participants change their brush in every 1-3 months, 33.1% change every six months and 
25% change only after it worn out. Surprisingly, 70.76% of the respondents were aware of using fluoridated 
toothpaste and only 29.2% were not using it. 31.5% of the participants reported that they had suffered from some 
form of dental problem and 17.1% consulted the trained dentist and pain was the main factor for them to visit the 
dentist. 48.2% participants feel that dental caries is the most common dental disease, major factor being irregular 
brushing followed by consuming more sweets. Results of this study prove that oral hygiene habits, oral health 
awareness and knowledge level among population of siswani jahada VDC is satisfactory and need to be improved.  
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INTRODUCTION  
Oral health is considered as fundamental to general 
health and well-being. While the eyes may be the 
window to the soul, our mouth is a window to our 
body’s health.[1] A healthy mouth enables an 
individual to speak, eat and socialize without 
experiencing any active disease, discomfort or 
embarrassment.[2] Oral health knowledge is 
considered to be an essential prerequisite for health 
related behavior.[3] The American Dental Association 
recommends that, to avoid oral diseases, individual 
should brush and floss at least once a day and visit a 
dentist regularly.[4] 
________________________________________ 
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Dental flossing and tooth brushing are the most 
commonly performed oral self-care behaviour.[5] 
Hart JT in Lancet, 1971 stated that “inverse care law” 
is prevalent in dentistry – “The availability of good 
medical care tends to vary inversely with the need for it 
in the population served”, which means deprived 
communities that suffer the most and so have the most 
need, receive the fewest resources.[6]Health 
promotions in developing country like Nepal, where 
the geo-socio-political and economic factors offer 
meager and inadequate health care resources to its 
rapidly growing population, make this an uphill task. 
Moreover, the low literacy rates (39.6 %) further 
weakens the effort.[7]Dental hygiene is poor in Nepal 
with inadequate and improper brushing of teeth, no 
washing of mouth after intake of sweets, wide-spread 
substanceabuse and addiction, hyper-acidity, increased 
consumption of refined sugar and sweetened foods.
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Use of toothbrush in underdeveloped areas is grossly 
limited and Neem twigs are traditionally utilized for 
dental cleaning.[8] Regular brushing of teeth after 
principal meals is not practiced universally.[9] 
The comprehensive oral health assessment gives in 
sight to the oral health issues and distinct dental needs. 
With our sincere desire to collect data on oral health 
knowledge, attitude and practice, this study was 
targeted to people of Siswani Jahada VDC in 
Biratnagar city who are deprived of even private dental 
practitioners. General knowledge and attitude in 
relation to periodontal disease was assessed. As for the 
practices, the use of various oral hygiene methods such 
as tooth brush, dental floss and toothpowders were 
included. 
 
MATERIALS AND METHODS 
 
This cross-sectional community based study was 
conducted on 1280 people of Siswani Jahada VDC 
located in Biratnagar city, Nepal during March 2013. 
Systematic random sampling method was selected for 
qualitative data collection. Patients (age ranging 18 to 
60 years) who attended dental camps organized by the 
Faculty of Dental Science, Nobel medical college and 
teaching hospital were included in this study. A pre-
tested dental health questionnaire from various 
researches was adopted in this study and distributed to 
all subjects. This includes general information 
(Personal data like name, age, address, and 
occupation), medical history, dental history, etc. 
Patients were also questioned about knowledge on oral 
health practices that included brushing activity (such as 
frequency, duration and brushing aids), use of 
fluoridated toothpaste or tooth powder, common dental 
problems and its causes etc by using close ended 
questionnaire. 
 
Data analysis 
 
The data was analyzed using the SPSS version 
10.0software. The individual scores were summed up 
to yield a total score and given in subtitles for each 
questions. Frequency distribution, number and 
percentage were calculated and were tabulated. 
 
RESULTS 
 
Various questions were asked regarding the oral 
hygiene practices, such as how teeth are cleaned, what 
material is used to clean the teeth, etc. The results 
indicated that majority of the population 1259 
(98.35%) had habit of cleaning their teeth while very 
few numbers 21(1.6%) were not cleaning teeth. Table1 
It was seen that 785 (62.3%) brushed their teeth using 
toothbrush and tooth paste and only 1 (0.07%) brushed 
without toothpaste. 188 (14.93 %) participants are 
using tooth powder and brush to clean their teeth . 29 
(2.3%) population used fingers instead of brush with 
toothpaste whereas 24 (1.9%) populations used finger 
with toothpowder to clean their teeth. Only 1 (0.07%) 
used just fingers without toothpaste or powder and rest 
231(18.3%) use dattiwan (neem twigs) for cleaning 
teeth. Table 2 Among the population (1259) who 
brushed their teeth, 1195 (94.9%) stated that they brush 
only once a day, 39 (3%) brush twice a day while 25 
(1.9%) brushes more than twice per day. Of the 1205 
(62.96%) who used the brush, 500 (41.7%) participants 
change their brush in every 1-3 months, 400 (33.1%) 
change every six months and 302 (25%) change only 
after it worn out. Table 3 When questioned about the 
role of fluoride and use of fluoridated toothpaste, 
surprisingly, 726 (70.76%) of the respondent were 
aware about it and using fluoridated toothpaste and 
only 300 (29.2%) respondent were not using it and 
unaware of its role to dental tissues. Table 4. 403 
(31.5%) of the participants reported that they had 
suffered from some form of dental problem and 877 
(68.5%) had not experienced any dental problems. 
Table 5 and 6. The 403 candidates who had a dental 
problem, only 69 (17.1%) consulted the trained dentist 
and pain was the main factor for 286 (70.9%) to visit 
the dentist. Table 7 and 8. With regard to the common 
dental problems, 415 (48.2%) participants feel that 
dental caries is the most common dental disease 
followed by bad breathing (10.2%), gums 
disease(9.3%), malaligned teeth(2.3%), stained 
teeth(1.7%) and mouth ulcers(1.6%). Remaining 226 
(26.2%) doesn’t know exactly the answer. Table 9 
Participants’s opinion on the major factors that cause 
dental problems revealed that, 86(21.3%) were aware 
that eating sweets and chocolates can cause dental 
problems. 132 (32.7%) told that not brushing regularly 
can be one factor and, 12 (1%) said not rinsing the 
mouth can cause dental problems. 44 (10.9%) 
participants were aware that tobacco products can 
cause oral problems. 210 (33.9%) were not aware of 
the major factors that cause dental problems. Table 10 
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Table 1: Shows Habit of cleaning teeth
 
Table 2: Shows Instrument used to brush teeth 
 
Instrument used to brush teeth No. of participants Percentage of participants 
a. Toothbrush and Tooth paste 785 62.35% 
b. Toothbrush only 
 
1 0.079% 
c. Tooth brush and Tooth powder 188 14.93% 
d. Fingers and Toothpaste 29 2.30% 
e. Fingers and Tooth powder 24 1.90% 
f. Fingers only 1 0.07% 
g. Datiwan (neem twigs) 231 18.35% 
TOTAL 1259 100% 
 
Table 3: Shows Frequency of brushing
 
Frequency of brushing No. of participants Percentage of participants 
a. Once 1195 94.9% 
b. Twice 39 3.0% 
c. More 25 1.9% 
TOTAL 1259 100% 
 
 
Table 4: Shows Frequency of changing brush
Frequency of changing brush No. of participants Percentage of participants 
a. After every 1-3 months  500 41.7% 
b. After every 3-6 months 400 33.1% 
c. When it wears out 302 25% 
TOTAL 1205 100% 
 
Table 5 and 6: Shows Use of fluoridated or non fluoridated toothpaste and any mouth problems yet
Use of fluoridated or non fluoridated 
toothpaste 
No. of students Percentage of students 
a. yes, fluorinated toothpaste  726 70.76% 
b. No, non fluorinated toothpaste 300 29.2% 
TOTAL 1026 100% 
Habit of cleaning teeth No. of participants Percentage of participants 
a. Yes 1259 98.35% 
b. No  21 1.64% 
TOTAL: 1280 100% 
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Table 7: Shows Name of the mouth problem
Name of the mouth problems No. of participants Percentage of participants 
a. Tooth pain 286 70.9% 
b.Bleeding gums 49 12.1% 
c. Swollen gums 35 8.6% 
d. Bad mouth breathing 12 2.9% 
e. Others 21 5.2% 
TOTAL 403 100% 
 
Table 8: Shows No of participants consulted 
 
Who was consulted? No. of participants Percentage of participants 
a. Medical practictioner 80 19.8% 
b. Trained dentist 69 17.1% 
c. Pharmacist 32 7.9% 
D.Friends 12 2.9% 
e. None 210 52.1% 
TOTAL 403 100% 
 
Table 9: Shows Common dental problem
Common dental problems No. of participants Percentage of participants 
a. Tooth decay 415 48.2% 
b. Gum disease 80 9.3% 
c. Bad breath 88 10.23% 
d. Crooked teeth 20 2.3% 
e. mouth ulcers 14 1.6% 
f. Stained teeth 15 1.7% 
g.Don’t know 226 26.28% 
h.Others 2 0.23% 
TOTAL 860 100% 
 
Table 10: Shows Common cause for dental problems
 
Common cause for dental problems No. of  Percentage of participants 
a. Eating sweets 86 21.3% 
b. Consuming tobacco 44 10.9% 
c. Irregular brushing 132 32.7% 
d.Not rising 12 1% 
e. Don’t know 210 33.99% 
TOTAL 403 100% 
 
 
 
 
Any mouth problems yet No. of participants Percentage of participants 
a. Yes 403 31.5% 
b. No 877 68.5% 
TOTAL 1280 100% 
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Discussion 
 
The analysis of knowledge, attitude and practice 
towards oral hygiene of the population, have submitted 
satisfactory results. Though the participants have 
knowledge regarding the effects of oral health on 
general health and the problems associated with poor 
dental hygiene; their attitude towards dental service 
utilization is not very positive. In the present study, 
majority of the population 98.35% were brushing their 
teeth regularly and only 1.6% don’t brush their teeth 
which is higher than the study done in North Jordan by 
Al Omiri et al [9] and Nepal National Oral Health 
Pathfinder 2004 for adolescents [10]. It is very 
encouraging and satisfactory to know that majority of 
the participants were using tooth brush and toothpaste 
which could be attributed to the media such as 
television, radio, newspaper etc. whereas very few 
number still used finger, toothpowder and dattiwan as 
brusing aids. This is in agreement with previous 
studies.[11,12] In previous study, a positive association 
between the frequency of miswak and the lower need 
for periodontal treatment was shown.[13,14]  Dattiwan 
is a stem or root of the plant which becomes brushlike 
after treatment and is suitable for oral hygiene[13]. 
This study found that a higher percentage (94%) of 
study population brushes their teeth once a day and 
only 3% brushes twice a day. 
The result can be compared with a study by Zhu et 
al[15] where it was 44.4%  and with another study of 
Chinese population where only 22% brushed at twice a 
day, 62% brushed once a day and 16% never brushed 
or brushed less frequently.[16]This could be attributed 
to lack of oral health education and/or cost of such 
aids. Among the target population, 41.7% respondents 
stated that they change their toothbrush once in 3 
months, 33.1% change their brush in every 6 months 
while 25% changed their toothbrush when the bristles 
fray up. Surprisingly, 70.76% of the respondents 
answered that they use fluoridated toothpaste and 
29.2% uses nonfluoridated toothpaste in this study. 
The finding that only 33.5% experienced dental disease 
and 68.5% of population did not have any dental 
problems yet, could be due to unaware of dental 
problems, poor attitude to dental service, or prevalence 
of fear of the dental service, as they are more likely to 
visit dentist for episodic or emergency dental care. 
Majority of the population responded that the leading 
problem being tooth ache (70.9%) followed by tooth 
decay (48.2%). Study by Al-Omiri et al[9]  has also 
proved in their study that pain is the main driving 
factor for the visit to the dentist. Very low percentage 
(17%) has consulted trained dentist for dental problems 
and major portion didn’t visit anywhere. This could be 
due to poor availability, poor accessibility or lack or 
awareness again towards dental education. 
Though 32.7% respondents were aware that irregular 
brushing followed by consuming sweets and chocolates 
(21.3%) cause dental caries, majority of the population 
(33.9%) were not aware of the factors that cause dental 
problems. Very few had idea regarding chewing 
tobacco (10.9%) can cause dental problems. Awareness 
on tobacco and its consequences need to be stressed 
more. Based upon these findings, the establishment of 
a community-based oral health education program is 
recommended. 
 
CONCLUSION 
 
Results of this study prove that oral hygiene habits, 
oral health awareness and knowledge level among 
targeted population is satisfactory and need to be 
improved. The participants had conducive oral health 
behavior, sufficient knowledge, positive attitude and 
practice regarding oral health. The information given to 
the populations and the role the media played in raising 
awareness will help them to change their attitude and 
practice.  
 
Why this paper is important to paediatric dentists? 
• Monitoring of dental health should take place 
before the age of five which can be 
accomplished by dental camps in school and 
pediatric dentist role. 
• Pediatric dentist can organize Educational 
programs that involves direct contact with 
children, parents, other caretakers.  
• An oral health programe aimed at increasing 
preventive measures and dental health 
education needs to be initiated among school 
childrens at early age only possible with the 
help of pediatric dentist. 
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